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I Hereby certify that this correspondence is being focsirmlc transmitted 
to tbe Commissioner foi Patents on: 



Date otsigr 



/J 



Date oi signature and transrnissioD 



-f 2005 



]7 Clemens 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
In re Application of: CLIFFORD et al. 
Serial No.: 10/004,936 
Filed: December 5, 2001 



For' ELECTROSTATIC PAINTING APPARATUS 
WITH PAINT FILLING STATION AND 
METHOD FOR OPERATING SAME 



Group Art Unit: 3752 
Examiner: D. Hwu 



Attorney Docket : 132815-2 
(formerly 15605) 



Commissioner for Patents 

P.O. Box 1450 
Alexandria, VA 22313-1450 



AMENDMENT 



Honorable Sir: 

Please amend the above-identified application as indicated on the following pages. 

Respectfully submitted, 




/illiam J. gJfmens 
(248)593-3019 
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Fax Cover Sheet 



Please deliver the following pages to: 
Name: Examiner D. Hwu GAU 3752 
firm: U.S> Patent and Trademark Office 



City & State: 

Fax Number: 703-872-9306, 



File Reference: 132815-2 



From: j 

Name: William J. Clemens j 

Date: May 13, 2005 Time: 9:ljAM 



□ Please Confirm Transmission 
Contact Phone No 248-593-30 



Message: Please see the following Response forfiling in patent application S/N 10/004,938. 
Thank you. ^ j - ' ; 
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This material is intended only for the individual or entityito which it is addressed It may contain 
JSST^^ infonrnation which is exempt from disclosure «" d r 'Hu 

EgSL (and f copies) K- *~ * 

request, we will reimburse you for any cost of return. Thank you. 
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METHOD OF PAYMENT (check one) 

□ check □ Credit Card □ Money Order □ 

IS Deposit Account Deposit Account Number _ ^2-2136, 



FEE CALCULATION (conrJnu«d) 

>Jone □ Other (please identify) 

Deposit Account Narae 



For the above-identificd deposit account, the Director is hereby authorized to: (c*eck all that apply) 

r , . -a • k u« D Charge fce(s) indicated below, except for the fdJng fee 

EJ Charge fcc(s) indicated below u ^ M 7 

OB Charge any additional fee(s) or underpnynierit of □ Credit any overpayments 



Baw Filing/Search, ana F.xamlnation Ftn 

FILING FEES 

Small Entity 

Design 200 * 

Flam 100 100 

Reissue 300 J *| 

Provisional inft 100 

2. EXCFJ5S CLAIM FEES 



SEARCH FEES . 

Small Entity 
Ffcff) Fee S) 
500 250 
100 50 
200 150 
500 250 
0 0 



EXAMINATION FEES 

Small Entity 
Ftc g) FjsJSJ 

200 100 

130 65 

160 SO 

600 300 

o o 



£cn^ 

Multiple dependenl claims 



fee ft) 

50 
200 
300 



i 
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Small Entity] 
Fee ($> j 

IS \ 
100 J 
180 j 



Total Claims 

31 ___-20orHP 



Extra Claims 



Fee($) 



Fee Paid (S) 



Multipl* Dependent Cftim* 
Fecffl Fee Paif <S) 



HP = highest number of tDtal claims paid for, if greater than 20. 



Inrien. Claims 

1 -30fHP 



V { xtri Claims 



Fee<$) 

200 



3 . -JOrnr- - =■■ » - . 

HP = highest mimhci of independent claims paid for. if greaier than 3 



Fee Paid (S) 

200 
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Non-English Specification, $130 foc(no small cnlity discount) 
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